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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmeer. TRESH § W SWGE IR

Name of Corpdration

DOCUMENT NUMBER: P \ :\ QQ\&\K\ a&u&%%

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

RASSD Wk

Name of Contact Person

TRESH & R IWE TRC

Firm/Company

YO__Rox_ \Salg

ress

IADA0 RHCKS BB FL 3RS

City/State an

POEL SSR ) PRESIRNDRAINCE . COf)

L:-mail address: (10 be used for future annual report notification)

IFor further information cancerning this matter. please call:

TRASH VR LY, A3 - \40Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Citfion Building
Tallahassee., FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CREMNS 03T




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Prursuant to the provisions of sections 6070502, 617.0502, 6071308, or 6171508, Florida Statutes. this
statement of chunge Is submitted for a corporarion organized nnder the faws of the Stete of
i arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ??\E\%*\ é) ‘?\%\Q S\\\(E, ) l“( )
The principal office addmss:_ﬁﬁ\ (OLE DD SOME D

SADRO_ RS R T 333G
. The mailing ztddrcss (if difterent): 'R_ D%Cé_\(sy\ \&3 (O
'

[~

a

S;
4. Date of incorporation/qualification: _B?) Q\_ QQ\E} Document number: _E\q—

. The name and street address of the current registered agent and registered office on file with the
Florida Depantment ot State: (If resigned. enter resigned)

PRISSR PBGE
108 & 20T NN,
TOORD_ROCLERENG TL 33385

6. The name and street address of the new registered agent (it changed) and /or registered oftice = y

S ORdsh e -
2L GAE BAD - SWTED R

TODIRN QUCES REAN, T 3338

The street address of its registered office and the street address of the business office of its registéred agént,
as changed will be identical.

L

Such change was authorized by resolution duly zdopted by i1s board of directors or by an officer so
authorized by the . or the corporation hag been notified in writing of the change.

e el BPeE - RSmery
I hereBraicCeept the up;mimed agent and agree o act in this capacity.

-

! further agree to comply withthe provisions of all statutes relative to the proper and compleie
performance of my duties, und I am familiar with and accept the obligation r)f):;w position as regisiered
agent. Or, if this document is being filed merely o reflect a change in the regisicred office address, |
herchy (.'{uy'}/rm thut Hysehrporation has been notificd jn writing of this change.

Do)l

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEFE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE. FLL 32314
CRIEMS (031D



